MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-032194

DEPARTMENT OF PUBL|RC H'E.I..LT‘;".I ,AND WELFAR\S IL ) o 30 \ -3 ‘ y STATE FILE NUMBER
%%':‘rﬁ}'s"g"fnﬁ AMENDED esgistration District No. # rimary Registration District No. --_4-5 ?----Regutrar s No =4 L ____._.
). PLACE OF DEATH ol 9. USUAL RESIDENCE {Whern deceased lived. If institution: Residence before
V5 300 [ a. COUNTY St Francois a. STATE Mo b. COUNTY Wash admission)
ul . . -
Rev. 4/59 o b. CITY (If ourside corporate Timits, give TOWNSHIP only) Length of stay in 16 <. CITY Tntide Limifs
Z OR oR
S TOWN  Bonne Terre 4 hours TOWN  Potosi, Missouri Yes Gf No [
k fz 2{ < c. FULL NAME OF {If NOT in hospital, give locatian} Inside Limits d. STREET (If cutside, give location) Raside on Farm
E HOSPITAL OR ADDRESS
24 < INSTIVTION —— Bonne Terre Hospital Yeolg NeO : Yee O Ne R
3 3. NAME OF DECEASED First Middle Laat 4, DATE Manth Day Year
(Type or print) . OF R
" Amos Robert Hill DEATH Aug. 18 1562
a4 5. SEX 6. COLOR OR RACE 7. Merried B  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthdoy) | [E UNDER | YEAR IF UNDER 24 HR
5 f Male White Widowed [J Divorced (] 8-24-1905 56 Manths | Days l Hours. ] Min.
10a. USUAL OCCUPATION ({Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w) during most of-working life, even if retired) . . .
g iRl Bervice Station Shirley, Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
=1 H -
o Joseph Hill Mae Smger “Marple Fern Hill
8 2. v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOMCIAL SECURITY NO 17. INFORMANT Address
_ < {Yes, no, or unknown}{ (If yes, give war or dates of serv i .
9 x w l Gorden Hill Potosi i
o [ 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 f < 5 PART |. DEATH WAS CAUSED BY: . . ONSE] AND DEATH
2 5 g IMMEDIATE CAUSE () ‘severe head injuries hrs
Q
Miga e 8
12 e | &} Conditiens, if any, DUE TO (b)
j _J w & wbILi:h geve r:se( f)o
—t = v cause {a),
13 E Z :Mtr:'leg tl:: under-
/=0 lying - cause last. DUE TO ()
—_'_—g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminal PART 111, If deceased was female was
= disease candition given in PART | (a) there a pregnancy in last 90 days.
E ;:J rl:l Yes | O Neo | O Unknown
g é 19. ;‘E”;?OARLHEOPSY 20a. ACCESENT SUI%DE HOME]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 1B.}
O o] .
z v YESO N , car left hisghway on curve, deceased
z s I 2 Tme OF  Hou Monith, Day, Year
a U, a.m. .
x Q¢ 2 480 som 8-18-62 was thrown from the automobile onto the pavement.
Z 0 20d. \NJURY occ%%?(ﬂ[):! 20e. PLACE O'F INJU'RY 1(.091:1; in ;Irdabou'r P;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT Wi farm, fac pfy, stroa ice 9., etc . - . v
5 o NOT WHILE AT WORK DY hviay Potosi St Francois Missourl
D¢ O o
her
S (o] E Iz-l 21. 1 attended the decessed from. to. and last saw h|m alive on,
] ; 9 Death occurred at LI' 1 c)‘ﬂrn on the date stated above, and to the best of my knowledge, from the causes stated.
LA
g E 8 5 sz (Degrea or title) 22b. ADDRESS 22cDATE SIGNED
> | |5 e ¢ Bonne Terre, Mo 820 -62
i 23a. BURIAL, CREMATO)N' 1 236. 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
Y O REMOVAL (Specify . +
g = Burial 8-20-1962 New Masonic - Potosl, Missouri
= o 24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= © 14 Spar M i
om. ¢+ [Littnsed Embalmer’s Stateffient on Reverse Side)




236l 62 9Ny .

2961 T T 435

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer -

Licensed Embalmer No.
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




